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1. PLACE OF DEATH: 1. USUAL RESIDENCE OF DECEASED:
(a) Caunty Saint Louls sue. Michigan Wayne 994
® Cltyor town Jefierson Barracks (@) State (5 County
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1 this communlty m mnthﬂ - r || (¢) Citizen of foreign country?. o {Yes or Na)
years, months or days} If ves, name country. R
3. (a) PREINT MEDICAL CERTIFICATION
3 sfa) FRIN GLOID A PARKER
, . 20. DATE OF DEATH; Mon,. SOPtember . Thirteenth
3. (8} If veteran, 3. {¢) Social Security 1943 3:00 8
came war, HOTAd War TI No.... Unknown year bour miBUte- o S2 Me

21. I hereby certify that I attended the deceased from
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=] 6. (b) Name of husband or wife, ... 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above, [
5 alive.....vcecne.oeo years || Immediate cause of death BOMMn Duration
Z |l 2. Biren date of decensea.. DECOTbER 1 1912
g ~ (Month) {Day) (Year) .
w || & AGEs Years Months | Days If less than one day Due 1o FrACtUure, depressed, skull,
Z 30 9 2 - —, = . |30ft temporal squamous bone
- r. min
- Due to.
% . Birthplace Vicksburg lﬂ.chigan !
A= - (Cny lnwn or count; (Sul.a or foreign couniry)
<] 10. Usual occupation (M l 01 C():hﬁ:sondiﬁnnn ;
oclude pregnancy withio 3 monthe of death N
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= || 16 @ In.formant “Clinical & Service Records {a) Accldent, suicide, or homudm%..RMQe anaansation
B | - @) adws Sta.Hosp, defferson Bica,“Mo. (8 Date of occurrence....._S@Dhembor 12, 1943

17. @) ){ : e () Datethereof. f %.3 Mo Where did injury oocurz... Sts (&Loula .‘Jone ju.asom
M ema remoY| L town
(Busidl, ex tion,or " ot j{“’ (Yoar) {d) Did injury occur in or nbout home, onyfgm. in mdustnal place in puhl(u: place?

vt @ Piace: burial or crematlo Public place (Rooming ﬂo;;ge)

. 18. (o) Signature of {yneral dirpctor.te. A » W : e {Sperify ty ce) “
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2 [d ) (Licensed Embalmer’s Statement on Reverse Side)
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- STATEMENT BY LICENSED EMBALMER

.I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprénti.ce Ne.

" working under my personal supervision,

‘Signpd...

Licensed Embalmer o...*k:;’-’ ;_ f}\
P. 0. Address/W%

“++ r -Note: Thé above l\fIUST BE SlGNED BY THE LICENSED EMBALMER in lus OWN HAI\DWRITING. (Fallure to comply witl
. thé above constifutes. gmunds for revocation of license. ) . /

= 7+ 7" If 1his bedy is nol émbalmed, fact should be so stated above. <o s




